(=3

[ I

S

B0

=

-

-3

=

;

STATE OF WASHINGTON
POLICE TRAFFIC ’I m ”Il“"‘lmml‘l m“ﬂ“l ”mm REPORT NO. E363987
1591971

COLLISION REPORT

CASE # I 14-02522 | s | \ !
wrestae [ | omvstreer [ | |RES e [ |
smre route [ omern [ IS [ [Lacét},} &Gugdcvl | y D:
COUNTY RD E[ PRIVATE WAY m&gleEJg D .
TOTAL # OF OBJECT t 25
TEIBAL I UNITS | 02 I STRUCKI |
RESERVATION D:’
7
M M D D Y Y hd Y TIME (2400) COUNTY # MILES CITY #
‘DATEOF]W |-|11 I I2014 | |1soo ”31 | | | N c i | 4 | 5[ ‘ |
COLLISION 1 s W o [ ] 988
ON (FRIMARY TRAFFIC WAY) INTERSEGTION [_]  NON-INTERSECTION
BLOCK NO.[V] | U |
91ST AVE NE | 303
| MILE POST [ ] 2!
DISTANGE OF (REFERENGE OR CROSS STREET)
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MOTOR PEDAL- THH LD MET PHONE
[UNIT 01  Vewote CYCLE D YES | I D: 4259537829 ] EI]EI[]
JLAST NAME—I HAYFORD |FIRST NAME I MARINA I M | L |
| STREET | 6310 83RD AVE NE |
New AooResy_|
|:| |c.w | MARYSVILLE | ST| wa lZ|p| 98270 l 'EZIN
I:I !CDL | lRESTRICTIONS[ ENDOHSEMENTSI | "i |
DRIVER'S D.0.B. 3 I |
Iil [u FEe |HAYFOML489JB ] STATE I 77 |51:_x|F |mmw 04 H 02 H 1952 ]
NATURE OF INJURIES ¥ I:Daz
I:I ION outy L_| I STATUS I ] AIRBAG |2 | RESTR. I4 | EJECT |1 |HEUL§"EEF| | e [1 | [
2
LICENSE EI]':I]
11m—0| IPLATE# |547xov ]smi wa |\,.,N,| 4T3ZF13C3WU007742 |
a
TRAILER TRAILER
|F,|_ATE A | | STATE | | THATER | [ STATE | |
VEH. YEAR 1 998 |MAKE TOYT MODEL grennia ISTYLE I¥Egl%§_l1h"%vl%3l |TOWED BY | goqu_.\llemajzl FRoM__ 10
IZI REGISTERED OWNER INFO. OWNED BY DRIVER VEHIGLE NO. 1 33
E IN DAMAGED AREA P
i INSURANGE CO -
D UABLTY NSURMCE I:l Rt D:’M
CITATION # CHARGE
] e <L) l ==
Mi EDAL- Pl DA RESHOLD MET PHONE
|:| UNIT 02 oo: eos [] eesman [] BRORERTY ves | No D: 4259036688 | El %
36
‘LAST - ’LARSON |FIRST NAME ]WENDY | WAL |R I D
f e mﬂel 84175TH PL SE ]
38
. [ [ ]
D |CITY |LAKE STEVENS |sr| wA |zup| 98258
[ [ Je
I:I | ool | | RESTRICTIONSI |ENDOHSEMENTS| | IID
0
DRIVER S LARSOWR270N2 wa F D.O.B. | 08 22 1973
[] [ ] Lowe [0 Jso Jiaie ™ || * ]| |
NATURE OF INJURIES
I:I ON DUTY []I STATUS | |AIFIBAG Iz | RESTR. I‘ | EJECT ]1 |H"E'J-SMEET|9 | I ]1 I | |
D 'F',',E:A'ET’ES#EI 823222 lSTATEIWA IVIN#| 1D4HS48N9IF569258 |
zslj:, TRAILER TRAILER
IPLATE# I | STATE | | PLATE # | I STATE | |

25

[T
|

’

VEH. YEAR 2003 |MAKE DODG |MODELDURANG |STYLE aw l\YrE |TOWEDBY |GoﬁEHlﬁ
REGISTERED OWNER INFO. VEHICLE NO. 2

SHADE IN DAMAGED AREA

= INSURANCE co

:.‘\I‘AEselglggT\NSURANC: M FAEnTin CHOICE 422921-811234

e

:Eﬁk'ﬁ "E‘i | M CITATION # l CHARGE

OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY

BOB SUMMERS 079 WA0311900
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PART A 3000-345-159 R (7/06)




E363987

STATE OF WASHINGTON
@ POLICE TRAFFIC CORRECTION REPORT NO.
5 COLLISION REPORT
| CASE #

| 14-02522

1691972

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDOLE INITIAL)

ADAMS KASSANDRA M

ADDRESS & PHONE 4
6310 83RD PL NE MARYSVILLE WA 98270 4259537829 |SEX| F Lfégﬁ;, 05 _| 10 I- 1994 |
NATURE OF INJURIES
|PASSENGER [] WITNESS[ ] |UNIT# | 1 | e l3 IAIRBAG ‘2 I RESTR. |4 | EJECT [ 1 |HElj-SMEEr | o |1 | |
NAME
| (LAST, FIRST, MIDDLE INITIAL) | TALLMAN CHARLIEE —I
ADDRESS & PHONE #
6310 83RD PL NE MARYSVILLE WA 98270 |SEx| L N H 19 | 2005 |
NATURE OF INJURIES
iPASSENGER [7] WNEss [ ] |UNIT# | 1 | By ’7 IAIRBAG ‘2 | RESTR. |8 | EJECT ’1 |H%SMEEF o \ 1 | I
NAME
(LAST, FIRST, MIDDLE INITIAL) [ SANCHEZ JOSIAH C |
ADCRESS & PHONEY 6310 83RD PL NE MARYSVILLE WA 98270 sex|M | D-OB. |05 12 2012
MMDBYYYY = x|
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER uWITNESSD]UNI’T# [ 1 | POS. ]9 ]AIHBAG IZ I RESTR. |8 | EJECT ‘1 | USE I I CLASS } 1 I {
NARRATIVE

Unit # 1 struck Unit # 2 that was parked in a grocery store parking lot. The driver of Unit # 1 stated
she was distracted by small children inside the vehicle. Unit # 1 driver did not have insurance and

they may settle the

matter as civil.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

BOB SUMMERS

10-12-14 09:23 PM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

AFPROVED BY
B0OB SUMMERS 079

DATE
10/12/2014 9:30:35 PM

| BADGEORID # | 079

| ORI # l WA0311900 |TIME POLICE DISPATCHED| 6:02 PM

TIME POLICE ARRIVED |6:14 PM

PART B 3000-345-160

R (7/06)
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0\ STATE OF WASHINGTON
‘ HMW |’ ’“ ll ||||’H| “ H CORRECTION REPORT No. | E363987
1591972 ICASE# ] 14-02522 —I

ADDITIONAL PERSONS INVOLVED (FASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST, MIDDLE INITIAL) LARSON MERCEDES B

ADDRESS & PHONE # 0.0.B
8417 5TH PL SE LAKE STEVENS WA 98258 4259036688 SEX|F |08 112 -| 31 |-| 2001
NATURE GF INJURIES
| PASSENGER [7] WITNESS ] IUNIT # | 2 | Y | 3 I AIRBAG ]2 | RESTR. | 4 | EJECT I 1 I AT | | el ‘1 |
[ {LAST, FIRST, MIDDLE INITIAL) ’

ADDRESS & PHCNE #

g

D.0.B.
MMOEYYY e
SEAT HELMET INJURY NATURE CF INJURIES
IPASSENGER []WiTness[] IUNIT# ’ 26s. 1 |AIHBAG| ] RESTR. | I EJECT | ] i | l NIURY 1__

I NAME
I_(LAST, FIRST, MIDDLE INITIAL)

SEE ) S | SN | SE—  SE—" ) S S—_— ) S_—_—_

ADDRESS & PHONE # | | D.0.B | |
SEX o8 & =
MMODYHYY
NATURE OF INJURIES
‘ PASSENGER DWITNESSDIUNIT# | | gg“g—l IAmBAGl | RESTA. | | EJECT I |HELIISMEH I DA ' |

NARRATIVE

Unit # 1 struck Unit # 2 that was parked in a grocery store parking lot. The driver of Unit # 1 stated
she was distracted by small children inside the vehicle. Unit # 1 driver did not have insurance and
they may settle the matter as civil.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

BOB SUMMERS 10-12-14 09:23 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

10/12/2014 9:30:35 PM

APPROVED BY DATE
BOB SUMMERS 079

‘ BADGEORID # | 079 | ORI 4 ] WA0311900 |TIME POLICE DISPATCHEF‘ 6:02 PM TIME POLIGE ARRIVEDI6;14 PM

PART B 3000-345-160 R (7/06) PAGE | 3 |0Fl 4




REPORT NO. E363987 CASE#  14-02522 DATEANDTIME  10/11/14 18:00

303 91stAve NE

Parking Lot
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LAKE STEVENS POLICE Primary Offiger/Badge Number Case Number '

EVIDENCE UNIT AN = e e A AEATAITTES
[ = L = - r 7 L —

Type of Crime:  Felony / Misdemeanor (Circle) Type of Case: &, A /T g } Date/Time: /Y~ / /. /C ’r"

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

ltem # ltem ~ Brand Name Storage Location Disposition
), D e 2 aid Ceyaa 2L
A Brand/Model/Caliber (Further Description)
'""f1 Action # e — s e —
:\J f(”"l Serial # ) Where Found Weight of Narcotic
ey _‘4.4 3 arr—— PR s —
\ \(‘ Owner's Name Address City State Zip Phone # Barcode goes here
¥ o - ‘/ - 3
‘::.': Owner Signature/Otherfemarks /additiorE.Linfé’rmationf special instructions L
Q
% ltem # ltem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Iltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip

Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

Received by Evidence:

Name:
|Date:

#

Time;

NCIC/WACIC ~ Date:
NCIC/WACIC +  Date:
NCIC/WACIC -  Date:

CAD/RMS Checked ROUTING:

White: Prggierty Room

Lelgnbiep il

Owner Letter Sent:

Owner Letter Sent:




Incident History for: #SS14020101
Case Numbers: $5514002522
Received 10/10/14 17:49:58 BY SPCT03 SP0374

Entered 10/10/14 17:59:00 BY SPCT03 SP0374

Dispatched 10/10/14 18:02:00 BY SPDP17 SP0368

Enroute 10/10/14 18:02:00

Onscene 10/10/14 18:14:25

Closed 10/10/14 18:30:25

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Sre: 9

Loc: 303 91 AV NE ,LKS — ALBERTSONS , LKS btwn MARKET PL & SR 204 (V)
Latitude: (+) 47.890198 Longitude: (-) 122, 256632

Loc Info:

Name: LARSON, WENDY Addr: Phone: 4259036688

/17569 (SP0374) ENTRY ,CC, JO, PKLT ACC, OTHER DRIVER HAS NO INSURANCE
, TOYOTA SIENNA VS DODGE D URANGO, NON INJ, IFO
LOC

/1759 (SP0368) AGCADV , 19S12

/1800 VIEWED

/1802 DISPER 19512  #SS79  SUMMERS, SGT (ROBERT)

/1804 PREMPT 19512

/1804 VIEWED

/1812 DISPER 19S12  #SS79  SUMMERS, SGT (ROBERT)

/1814 ONSCNE 19S12

/1814 (#ffek)  REMINQ  19S12  547XQV
/1814 (SP0368) REMINQ 19S12 LIC, 19512, 547XQV, , ,
/1815 (#kkdkk)  REMINQ 19S12  8237Z7ZZ
/1815 (SP0368) REMINQ 19S12 LIC, 19512, 82377Z, ,,

/1816 ASNCAS 19S12  $SS14002522

/1819 (SS79 ) #MISC 19812 ,# 1 MARINA L. HAYFORD 04-02-52 NO INS 425-953-7
829

/1821 *MISC 19812, #2 WENDY R. LARSON 08-22-73 425-903-6688 INS CH

OICE 52 PH 422921-811234 10-09-15
/1830 (SP0368) CLEAR  19S12 D/H
/1830 CLOSE 19512



